FILED
2007 NOT-FOR-PROFIT CORPORATION May 02, 2007 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # N06000008576 0532007 90T 001 *ey 25
1. Entity Name
DUNEDIN-TARPON HOCKEY CLUB, INC.
Principal Place of Business Mailing Address quluavvyy
412 E. MADISON STREET 412 E. MADISON STREEY
SUIME 1111 SUITE 1111
TAMPA, FL 33602 US TAMPA, FL 33602 US ‘
R O AT RN

Suite, Apl. #, etc. Suite, Apt. #, etc. 04292007 Chg-NP CR2EG37 (12/06)

City & Siate City & State 4. FEI Number Applied For

57 -1R4097S Mot Applicable
ap Country 7o Country 5. Cerificate of Statvs Desied [ f:gesqmm
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. - Name
WALKOWIAK, DAVID H
412 E. MADISON STREET Street Address (P.O. Box Number is Not Acceplable)
SUITE 1111
TAMPA, FL 33602
City FL I Zip Code

8. The abave named entity submits this statement for the purpose of changing its registered office of registered agent, or both, in the Stale of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and tile § appicabile. (NOTE: Ragistared AQent Signanant recuired whon minetating) DATE
Filing Fee is $61.25 9. Efection Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2007 Trust Fund Contribution. a Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
THLE P ] Getete TME [ change [ Acdition
NAME WALKOWIAK, DAVID H NAME
STREET ADDRESS [ 412 E. MADISON STREET, SUITE 1111 STREET ADDRESS
CIFY-51-2IP TAMPA, FL 33602 CITY-ST-2IP
TITLE [ Delste THLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIvY-ST-21P cy-$1-21P
TIME [ Detese TIME [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CATY-ST-71P GITY-ST-2P
THLE O Delete MLE 3 Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P Y- 5T-2P
TLE [ Detete TILE [3Change 7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
MLE ] pelete TmE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cy-st-2p cITY-ST-0P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify thal the information
indicated on this report or supplemental repart is irue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the racsiver or trustee empawered 1o execute this repont as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 111t

changed, or on an aﬂachm@j’s, with all othgy like empowered.
SIGNATURE: — DAVID 4. mmuw‘%/ B, _ RID. 223 3955

SIGNATURE AND TYPED OR PRINTED RAME OF SIGNING OFFICER OR Daytima Phona #




